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AUTHORITY FOR RELEASE OF MEDICAL & NON-MEDICAL INFORMATION 


[name],bom..<!r , ..:..t.?r.:i3.C?.W 

0fSl...‘P.Afe;6 [current address] 

f-UC-AM 

authorise the release of medical and non-medical information concerning myself and 
my children 

- - ^ [name], (bom,'. 171 .T. P.% 

( / NiEUUE') 

AWl.Ev . . H £ . [name] , (bom, SUk ” 


[name], (bom,.. ) 

[name], (bom, ) 

[name], (bom, ) 

to my solicitors, Davies Gore Lomax, 63 Great George Street, Leeds LSI 3BB, and to 
those instructed by my solicitors. 

Signed: 

Dated : 3,©Q.C[ 

Information: 

I have attended hospital at 

The consultant was 


e^-r oRfYVC^P’ ST ^fOSPlTRL- 


My doctor is 


